DOCUMENT # G00950 FILED

"MIDGETT X-RAY SERVICE, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90054 016 ***150.00
SWILLIAM E. MIDGETT WWILLIAM E. MIDGETT
430 LAPAZ PLAGE 430 LAPAZ PLACE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59.2229929 Applied For
Not Applicable
Zie Country Zp Country 5. Certficate of Status Desed [ $8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
MIDGETT, WILLIAM E.
Streel Address (P.O. Box Number is Not Acceptable}
430 LAPAZ PLACE - (
ORANGE PARK FL 32073
City FL i Zip Code
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. (NOTE, i Agent si required when rail i DATE
i i i i i "
9. ;hls;prporahc?n is elllglbls thJ sattlsigyéts Intangible At Fi:\.ﬂi‘:ﬂ?\g‘om FFEE ISIH$;52.50500 00 10. Election Campaign Financing $5.00 May Be
ax ||n_g r_equtremen and elecls 0 50. er ? eew e - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ Delete TITLE [ Change [ Ackition | S
NAVE MIDGETT, WILLIAM E NAVE =3
streT aDoRess | 430 LAPAZ PL STREET ADDRESS 3
omv-s-2P | ORANGE PARK, FL 00000 or-§T-2 i
TITLE [ Delete TITLE [ Change (O Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21F CITY-$T-2P
(/1 [0 Delete WE b e (.Change | [ Addition |
NAME NAME o~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ CITY-$1-2IP
TITLE 3 celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS — L . . STREET ADDRESS .| .. . -
CITY-ST-2IP ' : v em-gr-zp ., : o
TILE (g 3 st 7E3.Change - - [ Adcltion
NAME B -
STREET ADDRESS o F -
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered.
SIGNATURE: %2 28 147y £ 1uc 14/2/ (Fey) 2.9~ 47533
SIGNATURE ANDWD OR PRINTED NAME OF SIGNING O ER QR DIRECTOR 7 [4 Qate Daytma Phana #




